B.?The Medical ok Aceto-Caiibdlic Tkeatment.
Two points in my hypothesis of the pathology of the disease led nie to adopt the following practice:?First, as to the particular tissues involved?they appeared to me to be the white fibrous or gelatinous. Casting about for an agent which should affect these structures to the exclusion of the albuminous, I determined to givy at least a trial to acetic acid. How it ?would affect the diseased tissues, I could not of course venture to guess. And now that experience has shown that the experiment was a happy hit, I leavo it to others to show what is tho modus operandi. At first, dilute acetic acid was tried alone, and with very speedy effect in relieving tho symptoms, especially the distre sing sense of heat. Secondly, supposing tho morbid agent to be a specific virus of the zymotic sort, it seemed advisable to employ a substance capable of destroying the vitality of low organisms ; in short, an antiseptic or antizymotic. For this express purpose I sent fur some sulphite of soda. Hut before it arrived I obtained a small quantity of pure, crystalline carbolic acid, which I used for a time in the treatment of abscesses, in accordance with the invaluable suggestion of Professor Lister. It now occurred to me that in carbolic acid I had the very thing which I wanted?an antizymotic of the greatest possible efficacy. But as I had never heard at that time of this substance being administered internally, I began cautiously with doses of one drop, largely diluted. Its ready solubility in acetic acid, which I had already begun to use, proved very convenient, rendering its administration both easy and elegant. Finding that the effects are uniformly beneficial, I have since increased the dose in some cases to four and even five minims.
As for the sulphite of soda, I confess that I have never even tried it. The aceto-carbolic treatment has been so uniformly satisfactory that, when the sulphito arrived, I felt unwilling to make any change.
The following formula) may be prescribed as soon as a diagnosis of simple, uncomplicated leprosy is satisfactorily mado out. Although crystalline carbolic acid is to be preferred, it is by no means essential. In now taking leave cf his subject, the author cannot refrain from expressing his earnest hope that some, at least, will bo found willing to test, on a larger scale than he has been able to do, the plan of treatment here advocated. And if extended trials shall fail to establish the truth of his conjectures, he is perfectly content to have them forgotten, provided only that the profession in India will not rest until the pathology and treatment of leprosy sball have been placed at last on a sure scientific basis. On the former of these subjects, attractive though it is, I have thought it best at present to say nothing, feeling that (ig yet the data arc insufficient for the construction of anything but crude hypotheses; and as to treatment, the suggestions here made are of recent date, and will almost certainly require to be modified, as their defects are revealed by time and a wider experience.
